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LYME DISEASE
IDENTIFICATION

CLINICAL DESCRIPTION: A multisystemicdiseasecaused by atick-bornespirochete
Borreliaburgdorferi. Theillnessischaracterized by skinles ons, constitutiona symptoms,
intermittentoligoarthritis, cardiacconduction disturbances, and neurol ogicabnormalities,
occurringal oneorinvaryingcombinations.

REPORTINGCRITERIA: Clinical diagnoss.

LABORATORY CRITERIA FORCONFIRMATION:

e Isolationof B. burgdorferifromaclinical specimen, OR

o Demongtrationof diagnosticIgM or IgG antibodiesto B. burgdorferiinserumor
CSF. A two-step testingapproachusingasensitiveenzymeimmunoassay (EIA) or

immunofluorescent assay (IFA) followed by WesternBlot isrequired.

KENTUCKY CASEDEFINITION: Physician-diagnosederythemamigrans > 5cmin
diameter, OR atleast onelatestagemanifestation AND laboratory confirmationof infection.
(Seecompletecasedefinition onback of theCDC LymeDisease Report Form).

1. ErythemaMigrans(EM)
For purposesof surveillance, EM isdefined asaskinlesionthat typically beginsasared
macul eor papule (at least 72 hoursafter exposure) and expandsover aperiod of daysor
weekstoformalargeroundlesion, oftenwithpartial central clearing. A solitarylesonmu &
reachatleast5cminsize. Secondary lesionsmay alsooccur. Annular erythematous
lesionsoccurringwithinseveral hoursof atick biterepresent hy persensitivity reactionsand
donotqualify asEM. For most patients, theexpanding EM |esionisaccompanied by other
acutesymptoms, particul arly fatigue, fever, headache, mildstiff neck, arthralgia, ormyalgia
Thesesymptomsaretypically intermittent. Thediagnosisof EM mustbemadeby a
physician. L aboratory confirmationisrecommendedfor perso nswith noknownexposure.

2. LateManifestations

L atemanifestationsincludeany of thefollowing when an alter nateexplanation

notfound:

e Musculosketal system
Recurrent, brief attacks(weeksor months) of objectivejoint swellinginoneora
few joints, sometimesfollowed by chronic arthritisin oneor afew joints.
Manifegtations not considered ascriteriafor diagnosisincludechronicprogressive
arthritisnot preceded by brief attacksand chronicsymmetrical polyarthritis.
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Additionally, arthragia, myalgia, or fibromyal giasyndromesal onearenot criteriafor
muscul oskel etd involvement.

e Nervous system
Any of thefollowing, aloneor incombination: Lymphocyticmeningitis; cranid
neuritis, particularly facial pal sy (may bebilateral); radicul oneuropathy; or
rarely, encepha omydlitis. Encepha omyditismust beconfirmed by showingantibody
productionagaingt B. burgdorferiinthe CSF, demonstrated by ahigher titer of
antibody in CSFthaninserum. Headache, fatigue, paresthesia, or mildstiff neck
alonearenot criteriafor neurol ogicinvolvement.

e Cardiovascular system
Acuteonset, high-grade(2° or 3°) atrioventricul ar conductiondefectsthat resolve
indaystoweeksand are sometimesassociated withmyocarditis. Palpitations,
bradycardia, bundlebranchblock, or myocarditisalonearenot criteriafor
cardiovascularinvolvement.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESROUTINENOTIFICATION:
Reporttothelocal or state heal th department within 5 businessdaysuponrecognition of acase
or suspected case.

EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky ReportableDiseaseForm —EPID 200 (Rev. Jan/03).
2. LymeDiseaseCaseReport Form - (CDC52.60 REV. 1-91).

PUBLICHEALTHINTERVENTIONS/FOLLOW-UP.

e Completionof theLymeCaseDisease Case Report Formto ascertain case
statusandto determinecounty of probableexposure.

e Patient educationasneededtominimizefuturetick exposure.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.


http://www.clicktoconvert.com

This watermark does not appear in the registered version - http://www.clicktoconvert.com

147
IV. RELATEDREFERENCES

1. Chin,James, ed. LYMEDISEASE. In: Control of CommunicableDiseasesManual. 17"
ed. Washington, DC: American PublicHealth Association, 2000: 302-306.

2. Pickering, LK, ed. LymeDisease. In: 2000 Red Book: Report of the Committeeon
Infectious Diseases. 25" ed. Elk GroveVillage, 1L 2000: 374-379.

Jan/03


http://www.clicktoconvert.com

